as has been pointed out, sometimes these mucoceles are connected with the frontal sinus back wall, the sinus may be absorbed, arid thus one gets sepsis and meningitis. I think this should be opened over the point where it is presenting, and then be connected freely with the ethmoidal region, after taking away the middle turbinal, so that there is a safe way into the nose for free drainage.
Sir STCLAIR THOMSON: In my text-book there is a photograph of a case very like this, but more exaggerated. That patient was a medical man, and the frontal sinus was full of the gelatinous sort of material which Mr. Howarth described. Dr. Logan Turner has pointed out the non-necessity, indeed the danger, of being too, operative in these cases. As Mr. O'Malley says, you may only stir up sepsis, and sufficient has been done so long as you secure good drainage into the nose.
Mr. GAY FRENCH (in reply): I am going to operate on the case next week, and shall try to effect drainage into the nose. I hope to report the result to the next meeting.
Three Cases of Symmetrical Nodules of the Vocal Cords. By E. D. D. DAVIS, F.R.C.S. Case I.-A doctor's widow, aged 38, of no occupation, complained of hoarseness of six weeks' duration. She was neither a singer nor voice user, and had neither cough nor any other symptom apart from hoarseness. The larynx shows typical, symmetrical, pale, small "singers' nodules" on the anterior third of both vocal cords. No adequate cause for the condition can be found. Case II.-A female munition worker, aged 26, attended the hospital for hoarseness of twelve months' duration. Symmetrical reddish nodules, about the size of a small peppercorn, can be seen on the anterior third of both cords. The patient has a dry cough, but is not a voice user. The nose is normal. When she was first seen there was slight pharyngitis. Case 111.-A stage-hand, aged 32, first seen in December, 1916, suffering from left frontal headache, with nasal catarrh and chronic laryngitis. There was considerable oral sepsis, and after dental care, the cedematous left middle turbinal was removed, and the septal deformity corrected by a submucous resection. There was no sinus suppuration. The nose improved, but the chronic laryngitis remained. The patient had frequent mild attacks of bronchitis with persistent cough, but repeated examination of the sputum and chest did not reveal pulmonary tubercle. Alcohol was forbidden. In April, 1917, symmetrical cedematous projections, resembling singers' nodules, developed on the anterior third of both vocal cords, and have not disappeared in spite of treatment:
Symmetrical Ulceration of the Vocal Cords.
'By E. D. D. DAVIS, F.R.C.S.
A WOMAN, aged 47, was first seen in April, 1916, and complained of gradual loss of voice of three months' duration. An examination showed symmetrical ulceration, with formation of granulation tissue on the anterior third of both vocal cords. Repeated examinations of the sputum and chest were negative. Weight constant; Wassermann reaction negative, and there is no history of syphilis. The conditlon has remained unaltered in spite of varied treatment.
DISCUSSION.
Mr. HERBERT TILLEY: Some of these patients do not make any particular use of their cords, and it is just possible we may have to give up the idea that these vocal cord nodules are all caused by excessive use of the voice. I have seen cases in young children who have not been particularly vociferous either indoors or in the playground, and I have seen them in adults who, even in reply to leading questions, could not admit there had been undue use of voice. I presume Mr. Davis will treat them in the usual way, that is, if they do not get well after prolonged rest, that he will apply the point of the galvanocautery, and by the indirect method.
Sir STCLAIR THOMSON: These are very interesting cases, because I have been puzzled by singers' nodules occurring in people who are neither singers, nor orators, nor shouters. Some I have found had a deaf mother or other relative, and the shouting needed may have been the aause of it. With regard to the case of symmetrical ulceration of the vocal cords, I have watched such a case three or four years and tried to get at the cause-whether syphilis, tubercle, nose trouble, tobacco, alcohol-but found nothing to account for it.
Dr. JOBSON HORNE: During the past year I have seen several similar cases. With regard to treatment, I am not in favour of an application of the
